
Still, I believe there is hope for man, if he has not
much "common sense;" and trust the startling revela-
tion you have so meekly and patiently listened to will
cause no one to despair of his own condition, or think
that the future promises less for the nobility of true
physical manhood. For, in the language of another,
we may be consoled by the reflection, that, "there is
still a vast gulf between civilized man and the brute."
" The power of knowledge; the marvelous endowment
of intelligible and rational speech; the conscience of
good and evil; the pitiful tenderness of human affec-
tions: raise us out of all real fellowship with them, as
a mountain top, far above our fellow-beings, and
transfigured from our grosser nature by reflecting here
and there a ray from the infinite Source of all Truth."

CALCIFICATION.
Read iri the Section on Dental and Oral Surgery, at the Forty-sixth

Annual Meeting of the American Medical Association, at
Baltimore. Md., May 7-10. 1895.

BY R. R. ANDREWS, A.M., D.D.S., F.R.M.S.
CAMBRIDGE, MASS.

Calcification is a process by which organic tissues be-
come hardened by a desposition of salts of lime within
their substance. In the intercellular tissue and in the
substance of the cells themselves, these salts are depos-
ited by the rich blood supply always near. They are
deposited in minute particles and in such fine subdivis-
ions that it makes it difficult to demonstrate many of
them even with the higher power of the microscope.
The intercellular substance, either a protoplasmic or
gelatinous fluid or semi-fluid, contains the lime parti-cles. In it they change their chemic nature, uniting
with the organic substance of the part and form small
globular bodies which have been called calco-spherites;
and these blending or coalescing into a mass form a
substance called calco-globulin. This calco-globulin,
which is a lifeless matter, has been deposited through
the cells into a gelatinous substance, and in some cases
into the substance of the cells themselves, where by a
further hardening process, it becomes the fully cal-
cified matrix. Most of us are more or less familiar
with the exrieriments of Mr. Rainey, and later of those
of Prof. Harting and Dr. Ord. But, as an essay on
this subject would not be complete without a brief
quotation, I introduce some of their experiments. "If
a soluble salt of lime be slowly mixed with another
solution capable of precipitating the lime, the result-
ant lime salt, will go down as an amorphous powder,
and sometimes as minute crystals." But when the
lime salts are precipitated in gelatin or albumin, the
character of the lime salts is materially altered. In-
stead of a powder, there were found various curious,
but definite forms, quite unlike the character of
crystals or powder produced without, the intervention
of the organic substance. Mr. Rainey found that if
carbonate of lime be slowly formed in a thick solution
of albumin, the resultant salt, has changed its character,
it is now in the form of globules, laminated like tiny
onions. These globules when brought in contact
with one another become agglomerated into a single
laminated mass, it appearing as if the laminae in
immediate opposition had blended with one another.
The globular masses at one time of mulberry-like
form, lose the individuality of their constituent
smaller globules and become smoothed down into a

single mass, or layer, and Mr. Rainey suggests as an

explanation of the laminated structure, that the
smaller masses have accumulated in concentric layers.

which have subsequently coalesced: and in the sub-
stitution of the globular for the amorphous or

crystalline form in the salt of lime, when in contact
with organic substances, Mr. Rainey claims to find
the clue for the explanation for the development of
shells, teeth and bone. At a more recent date. Prof.
Harting took up this line of investigation and found
that other salts of lime would behave in a similar
manner, and that by modifying the condition of the
experiment very various forms might be produced.
The most, important addition to our knowledge made
by Prof. Harting lay in the very peculiar constitution
of the " calco-spherite," by which name he designated
the globular forms seen and described by Rainey.
That these are built up of concentric laminae, like an
onion, has already been stated, and Mr. Rainey was
aware that albumin actually entered into the com-
position of the globule, since it retained its form even
after the application of acid. But Prof. Harting has
shown that the albumin left behind after treatment of
a calco-spherite with acid is no longer ordinary
albumin; it, is profoundly modified, and is become
exceedingly resistant to the action of acids, alkalies
and boiling water. For this modified albumin, he
proposes the name calco-globulin, as it, appears that,
the lime is held in some sort of chemic combination,
for the last traces of lime are retained very obstinately
when calco-globulin is submitted to the action of
acids. Now it, is a very remarkable fact that micro-
scopic glistening specks and globules are constantly
seen at the edges of tissue where enamel, cementum,
dentine or bone are to be formed or are forming.
Robin and Magitot have described isolated spherules
of lime salt as occurring abundantly in the young
pulps of human teeth, as well as those of other
animals, and Tomes suggests that perhaps all deposits
of lime salts commence in this way. These micro-
scopic, globular bodies have been called calco-
spherites, and it appears as though some such process
as described by Prof. Harting is transpiring within
the substance of the tissues where bone, dentine or
enamel is to be formed. It will be noticed that near

this point of formation there is always to be found a

rich, capillary blood supply, and from this the lime
salts are given out. As I have said, near the forming
matrix the tissue is seen to be full of these micro-
scopic, glistening bodies, the minute atoms which are
often spoken of as granules. The abundant, appear-
ance of these globules at the time of the formation of
the enamel and their entire absence at earlier stages
is to me an indication that, the globules are an enamel
substance, the matrix-forming calco-spherites, and
following up their future confirms this. Many of
them are so small as to be scarcely measurable; they
are almost always spherical. The lower part of the
cell toward the dentine contains the larger globules.
The growth of the enamel rod once begun takes place
by additions of these globules. I am convinced that.
the larger ones are composed of hundreds of the
smaller ones, which have coalesced into the main
mass. When enamel is commencing its process of
calcification, if we examine carefully with high powers
a tissue that has been properly prepared so that there
shall be the smallest, amount, of shrinkage, we shall
find in that slight amount of the enamel organ that
is directly over the, calcified point of dentine, in what
remains of the stellate, reticulum and in the stratum
intermedium principally, a very large number of
glistening points. Most of these are minute, micro-
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scopic. in fact. They are the calco-spherites in pro-
cess of formation, or rather, they are the minute
particles of lime from the blood supply, changing

.

their chemic nature as they jaass into the protoplasmic
juices of the part. These, appear to be passing into
the formative cells and these cells superintend their
formation into enamel rods, that is, they are laid from
the cell against the forming rod. Within the sub-
stance of the ameloblasts they are seen to be growing
larger by the smaller ones coalescing with others. If
at this point of their development the layer of enamel
cells is pulled away from the cap of formed dentine,
we shall see that the cap of dentine is everywhere
•covered with quite regularly formed globular bodies.
If on the other hand, the layer of enamel cells is
against the formed cap of dentine the masses are

assuming block-like forms, as though taking the form
of the future enamel rod. They appear to be in a

gelatinous substance which is between the dentine
and the enamel cells, and here, by an unknown chemic,
hardening process, they become the hardened columns
of the enamel, as I have formerly described in a paper
read at, Berlin, 1890. In dentine the calcifying pro-
cess goes on in much the same manner. The odonto-
blasts are merely masses of protoplasm, and appear to

' have no membrane; as is the case with the ameloblast,
it has a nucleus at, a point farthest from the calcifying
matrix. In forming the dentine matrix, the odonto-
blast, or the pulp tissue through the odontoblast,
gives out a rich gelatinous substance about as wide as
the layer of odontoblast cells. Everywhere between
the odontoblasts, as Mummery has demonstrated, is
found a rich supply of connective tissue cells, whose
function apjjears to be the forming of a net-work of
connective tissue fibers into this gelatinous substance,
this net-work seeming to be a scaffolding upon which
the calco-spherites, which are to form calco-globulin,
are to be deposited. Into this layer the odontoblasts
are also superintending the placing of the minute
globules which are within them, and which have been
given to them by the rich blood supply found every-
where near their pulp ends. Into the gelatinous sub-
stance the globules form against the calcified matrix,
where, fusing with others, they form a mass, entirely
filling the gelatinous substance. This gelatinous sub-
stance with its mass of globules now becomes calco-
globulin. By some natural hardening process, it then
becomes calcified matrix, and thus another layer of
calcified matrix is formed. We must remember that,
it takes a large number of sections to show these
various stages of growth. Each section shows the
picture at the point where death of the part has left
it: another section will show another stage, and so on.
In one section we shall see the odontoblasts againstthe gelatinous layer with the globules within it.
Another section will show an entire absence of the
gelatinous layer, with pear-shaped cells a little away
from the calcified matrix and with portions of cells
clinging to the calcified matrix found here and there,
that look like odontoblasts. Another section will
show the globular masses filling up the gelatinous
layer just before a new layer of calcified matrix is
formed. It is only by studying these various stages
of growth that we can come to any correct conclu-
sions. In the cementum, a tissue I have not studied
as carefully as I have the others, I am convinced that
the calcifying process is much the same. The first
cemental calcification takes place by the cemento-
hlasts giving off these gobular bodies near the neck

of the tooth against the forming dentine of the root,
into a gelatinous substance, this also being given off
by the cells. It assumes the form of plates or scales.
Afterward the cells themselves appear to fill with the
globules and lose their identity in the, forming matrix.
That, peculiar tissue which we call "tissue on the
borderland of calcification " is composed of globular
glistening bodies which have coalesced and formed a

layer within a gelatinous substance previously givenout, by the formative cells; in this condition it is a
tissue indestructible both in acids and in caustic
alkalies, and only in this condition is it true calco-
globulin. The conclusions here given on the subject,
of calcification are arrived at after many years of
original investigation, made at such times as could be
spared from a busy professional life. They are, I
believe, with slight modification, accepted by most of
the more recent authorities. It, is my object to have
presented my views in as clear and simple a manner
as possible, that I might enable those of us who are
not intimately familiar with the natural processes
concerned in calcification to form a clear idea, that
they might draw their own conclusions as I shall
review very briefly some of the, to me, erroneous
views presented in a very recent work. I refer to a
work entitled " The Anatomy and Pathology of the
Teeth." The author and his associates, in a chapter
describing "The Calcification of the Enamel " make
these statements. They observe " that the more we
turn to the center of the cup [enamel organ] the
more shall we be struck by the presence of glistening,
homogeneous lumps in the, epithelia, until we have
reached the center of the cup, where we observe that
epithelium has been transformed into a number of
such lumps in a regular arrangement, which reminds
us of their origin from previous epithelia. The
original epithelia [enamel cells] gradually become
enlarged and are at last split up into a number of
medullary corpuscles." "Medullary tissue develops into
connective tissue of a decidedly fibrous character."
"There is good reason for the assumption that the
medullary tissues sprung from the previous external
epithelium [of enamel organ] is the source for the
completion of such enamel as we observe, upon
temporary teeth when they emerge, from their sockets."
And again, "if we examine the lower edge of the cup of
the enamel organ at, about the sixteenth week of
embryonal life, we observe a peculiar change in the
columnar bodies of the internal epithelium, which
consists in the appearance in a more or less row-like
arrangement, of highly-glistening globular bodies,
replacing the previous columnar epithelia. These
bodies are either solid or slightly vacuoled and are
formations of living matter such as we are accustomed
to look upon as medullary, embryonal, or indifferent
corpuscles, in their earliest stages of appearance.
Obviously, these glistening globules have originated
from the reticulum of living matter of the columnar
epithelia [enamel cells] themselves. We feel justified
in this conclusion from the fact that we can trace
step by step the growth of these glistening granules
up to the formation of glistening lumps such as we
have termed medullary corpuscles.The
lumps, I wish to repeat, are extremely glossy, with a

high degree of refraction. They are arranged at first
irregularly in a layer of considerable breadth, and
higher up in rows, and by their coalescence and pro-
longation give rise to small columns, the ameloblasts.

These [medullary] corpuscles or the liquids
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contained in their reticulum become solidified into
basis substance and immediately infiltrated with lime"
salts. ..." The enamel rods are built up of rows
of such calcified or petrified medullary corpuscles."
These observers in regard to the calcification of

the dentine endeavor to show that the odontoblasts
are split up at their distal ends into these glistening
bodies which they call medullary corpuscles. "These
medullary corpuscles are lumps of protoplasm, in
which living matter is stored up in different shapes,
the glistening globules of small size having arisen
from protoplasm, and that these represent a juvenile
condition of living matter in its most compact aggre-
gation which enter directly into the formation of the
basis substance of dentine, while at the same time,
continually superadded to the proximal ends of the
odontoblasts are medullary corpuscles derived from
the living matter of the papilla. Thus the continuity
of the odontoblasts in dentine is established." They
assert a similar proceeding from the ameloblasts, in a
reverse direction. Thus, the ameloblasts being broken
up at their proximal [dentine] ends into medullary
corpuscles, which are directly transformed into blocks
of enamel rods, are superadded to at their distal or
peripheral ends by medullary corpuscles derived
from the stratum intermedium. "The indifferent
corpuscles serving to supply additions to the amelo-
blasts, exhibit all intermediate stages between small,
globular, glossy and compact nucleated, protoplasmic
lumps." "Nothing but a transmutation of solid, globu-
lar lumps of living matter in delicately reticulated
medulary corpuscles seem to be required for the
building up of the minute blocks of the enamel rods
without the intermediate stage of ameloblasts. .

. .The first appearing enamel is made up of irregular,
angular, glistening lumps, greatly varying in size."
In these, few selections from a chaper in this work

on "Calcification," I have given some of the points
which they present, and these I propose to briefly
review. No one can be more clearly aware of the
patient and persistent, effort, and of the immense,
amount of labor and earnest research which the
author has given to his work than myself, and great,
credit from his profession is due to Dr. Bodecker for
this labor. I am not in accord with his views as to
calcification of the dental tissues or the views of his
master, Prof. Heitzmann, or of Dr. Abbott, on this
subject. To some of us, " the reticulum" and the
"medullary corpuscles" are bug-bears. We are
familiar with, and have had many a conflict, over these
peculiar theories. To the earnest investigator who
did not know the author, it would seem from their
description of the calcifying processes, as if a tissue
had been built up to fit a theory. So far as I am
aware, photo-micrographs of these tissues, as described
in this chapter on calcification have never been shown.
There is no absolute evidence to prove the correct-
ness of their assertions. Heitzmann. as an illustrator
of histologic or pathologic tissue, is an artist, but
however beautiful these drawings may be, the photo-
micrograph is the picture with the stamp of truth that
is convincing. The charge of " personal equation "
could not be made in such an illustration.
In theMay Intemationcd Dental Journal, Dr. F. A.

Roy, one of Heitzmann's students, writes to the editor,
thus:
"In your review of Bodeeker's book, you charge that there

is no real evidence to prove the correctness of the theories ad-
vanced ; and that the views are based solely on drawings inwhich

the personal equation is a prominent factor, for the drawings
are all by Heitzmann. And you state that 'drawings, however
beautifully done, can not carry conviction. A few photo-
micrographs could have accomplished far more.' Also, 'it
leads to the suspicion, whether justly founded or not, that
either the slides can not be represented or that they have no
real existence.' And ' it would seem that no expense should
have been spared to meet this demand.' .... A section
must necessarily be examined at high powers of the microscope
in order to see the reticulum. But no photograph yet produced
of a section at such high powers can show what the eye can see.
Even the thinnest section has a thickness that is very great
when magnified by a high power, and the filaments of the
reticulum do not lie on the surface, nor all in one plane but are
in planes at immeasurable angles with the line, of sight. The'
reticulum is not an open network, hut is imbedded in a material
not altogether transparent. We hope, at an early day to succeed
in making a photograph just as the drawing is made, by com-
posite action of a number of negatives at different focal dis-
tances. Then we will have some astonishing revelations, such
as we have synthetically in Marey's, or the kinetoscopic photo-
graphs of objects in motion. Certainly with the wonderful
improvement in high power microscopes and in rapid photo-
graphy the correct combination will come soon. Meantime
Heitzmann's master drawings are not only better, but better
evidence than present photographs. Heitzmann's answer no
doubt is the only correct one—come and see. Come to his lab-
oratory and learn how to see. Anyone who is unable, to see the
reticulum does not know how to see it. He that will not accept
Heitzmann's drawings will not accept even the coming photo-
graphs, and probably he that will not accept these evidences is
not willing to go to the expense of time and trouble to learn
how to see for himself : certainly that individual expense should
not be all saddled on Heitzmann or Bodecker, et al.

(Signed) P. A. Roy."

I have made a quotation of this letter simply be-
cause I wish to show you on the screen to-night that
it is possible to photograph any recticulum which
was to "be seen, if it, were there. This reference to a
composite photograph is to me very interesting; such
a process, in my judgment, can never be effected.
Besides it does not seem necessary. With our present
knowledge we can show anything that is to be seen.
Some years ago Professor Heitzmann and his New
York friends were said to have gone to considerable
expense in procuring an electric lantern with which
they were to show the reticulum. It, is now some-

thing over four years, and nothing has been shown
confirming their peculiar theories. In fact, a denial
of the existence of Heitzmann's reticulum comes to
us from the best, European authorities, This we shall
find, among others, in Butschili's work on "Proto-
plasm andMicroscopic Forms," a recent standard work
of great value on this subject; and there are others.
The whole chapter of Bodeeker's work on "Calcifica-
tion" is decidely out of harmony with the teachings
of modern investigation, and it seems to me to have
been hasty and unwise on the part of the Association
of Dental Faculties to have recommended this work
as a text-book to the students of our colleges at this
early date, especially as the work has no practical
value. To one who is familiar with the subject, it is
extremely doubtful that the glistening homogeneous
lumps seen in the epithelial layers of the enamel
organ have their origin in the reticulum of living
matter of the epithelial layers, and it, yet remains to
be proven that this epithelium does split up into a
number of medullary corpuscles of a fibrous character,
and then become formations of living matter. It is
an assertion that can not be proved true; that these
glistening lumps, by coalescing and prolongation, givebirth to the ameloblast. No; their so-called lumps of
living matter—their medullary corpuscles—are but
masses of a lifeless lime matter known to be calco-
globulin. These masses are not, medullary corpuscles;:.
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they do not arise from protoplasm, nor do they repre-
sent a juvenile condition of living matter in its most
compact aggregation. I wish to repeat: their medu-
ullary corpuscles, as represented in their illustrations,
are nothing more nor less than lifeless lime globules,
having nothing whatever to do with the origin of the
ameloblasts. Years have passed since the peculiar
views of these authors have been given, yet they have
never been accepted by any acknowledged authorities.
On the other hand, there are many who regret the
action of the Association of Dental Faculties recom-
mending to our students a work that has no practical
value, as a text-book; a work of new and strangetheories, as yet, doubted and unproven: a work that
will only mislead and confuse the earnest student
searching for the truth. The work has a value, a great
value, perhaps; but, it, is not, for the student; it is
solely as a work of reference and comparison in the
library of the investigator.

INTERESTING CASES OF PERINEAL SEC-
TION, WITH REMARKS.
BY G. FRANK LYDSTON, M.D.

PROFESSOR OF SURGICAL DISEASES OF THE GENITO-URINARY ORGANS AND
SYPHILOLOGY IN THE CHICAGO COLLEGE OF PHYSICIANS

AND SURGEONS: FELLOW OF THE CHICAGO
ACADEMY OF MEDICINE, ETC.

During my seventeen years experience in surgicalwork, it has been my fortune to perform a large num-
ber of external perineal sections. Among them, as
might naturally be expected, operations for serious
deep strictures have preponderated. I have selected
from my cases a series of the most interesting of which
I have records. Some of the most interesting cases
have not been recorded because of various circum-
stances surrounding the operations which have made
it at least impracticable, if not impossible, to do so.
I will first present the cases in their salient features,

reserving my comments for the conclusion of the
article.
Case 1: Traumatic Stricture.\p=m-\Alad, 15 years of age was

brought to me by his parents with a history of urinary obstruc-
tion dating back one year. There was no history of gonorrhea,
but of a blow upon the perineum, received some fourteen
months prior to his consulting me. This injury was not fol-
lowed by hematuria, but the perineum, it was claimed, was
slightly swollen some days after the accident and there was a
little difficulty in micturition, not sufficient, however, to neces-
sitate medical attention. The obstruction to urination had
entirely disappeared until about two months after the injury,
when a slight increase in frequency and slight obstruction
were noticed. This had increased to a mild degree until
within three months, when an attack of retention carne on.
This was relieved by the passage of a catheter, but had recurred
at intervals of three or four weeks since that time, the caliber
of the urethra meanwhile rapidly getting smaller, until at the
time of his consulting me I found it impossible even to pass a
filiform into the bladder. Perineal section was proposed and
performed a few days later. Much to my gratification T found
that a few days of preparatory rest, restriction of diet, the ad-
ministration of urinary antiseptics put the urethra in such a
condition that I was enabled to pass a filiform at the time of
the operation, thus simplifying subsequent operative proced-
ures. The urethra was restored to a caliber of 30 French, a
preliminary meatotomy being necessary for this purpose. The
patient was up and about at the end of ten days, the perineal
wound being soundly healed at the end of two weeks. Patient
has since carefully followed directions regarding the introduc-
tion of the sound and is now- -thirteen years after operation—
in excellent condition.
Case 2: Irritable Gonorrheal Deep Stricture of Long Stand-

ing.-Referred by Dr. F. B. Norcom, of Chicago. Age, 40
years; occupation, conductor. Obstruction to urination of
fifteen years, duration. Symptoms first noticed after a third
severe attack of gonorrhea, No history of traumatism. Numer-
ous attacks of retention had occurred, after which the patient

would have dilatation practiced for a short time. His habits
since the beginning of the obstructive symptoms had been de-
cidedly bad. Numerous attacks of more or less severe urethri-
tis had been experienced since the beginning of the stricture
symptoms. Dilatation was commenced at once, but was badly
tolerated, each seance being followed by chill and fever. Peri-
neal section was suggested and accepted.
As the stricture readily admitted a small guide, the operationpresented no especial difficulty. The stricture was found to

involve the bulbo-membranous and the larger portion of the
perineal urethra. Especial care was taken to thoroughly divide
the indurated tissue upon the roof of the canal. The meatus
was freely incised and several senile, strictures divided. When
the operation was completed a 36 French sound passed easily
into the bladder.
This case was last seen one year after operation and was then

in excellent condition, there having been no recontraction.
Case 3: Irritable Deep Stricture with Remarkable Irritability

of the Vesical Neck. -Gentleman, 30 years of age, referred to
me by the late Dr. A. Reeves Jackson, consulted me regarding
an obstinate gleet with irritability of the vesical neck. There
was a history of gonorrhea dating back some ten years. The
attack, however, was apparently considerably aggravated by
the patient's habit of indulgence in intoxicants. Examination
shows that the penile urethra was of normal caliber, but all
efforts failed to pass an instrument into the bladder. At the
end of twenty-four hours another attempt wasmade, the patient
meanwhile keeping perfectly quiet in bed. As the patient was
desirous of avoiding a radical operation, attempts at dilatation
were repeated at intervals of twenty-four to forty-eight hours
for several weeks, with no results save the production of great
discomfort to the patient. Perineal section was performed and
the perineal urethra sufficiently enlarged to readily admit 35
French. Some little trouble was experienced in this case from
hemorrhage for the first twenty-four hours, after which there
was no further annoyance. The patient was last seen ten
years after operation : the urethra was found contracted so that
it would not admit a sound larger than 30 French, this size
being quite satisfactory, especially in view of the fact that the
patient had been somewhat careless and had had a sound in-
troduced only at long and irregular intervals.
Case 4: Traumatic and Gonorrheal Stricture with Multiple

Fistulas.- Man, 45 years of age, referred to me for stricture
involving the penile urethra at a short distance from themeatus
and in the bulbo-membranous region. This stricture, origi-
nally traumatic, had become greatly aggravated by several
attacks of gonorrhea, Numerous fistulse had formed in the
perineum, one of which had burrowed into the scrotum. The
stricture was hard and nodular, as is characteristic of traumatic
strictures as a rule. As the patient objected to operative
measures and attempt was made to restore the patency of the
urethra by gradual dilatation. This comparatively mild meas-
ure, however, was a failure, and at each seance the patient's
life was endangered by a typical attack of' chill, fever and
sweat. Eucalyptus was finally administered internally and the
symptoms of urinary fever disappeared. The progress of the
case under the dilatation method was so slow and uncertain
that a perineal operation was decided on, the urethra being

.restored to a caliber of 39 French. No chills were experienced
after the operation and the temperature did not at any time
rise over half a degree. This patient was seen two years after
the original operation, at which time the urethra retained its
patency. The fistula to which allusion has been made healed
kindly and promptly.
Case 5: Multiple Penile and Resilient Deep Stricture,--Man,

18 years of age, referred by Dr. F. B. Norcom, consulted me
for difficult micturition, which was first noticed six months
previously. There was a history of gonorrhea at 15 years of
age, which lasted for nearly a year and was treated by very
powerful injections, prescribed by an obliging druggist. No
attacks of retention had been experienced. There had been a
gradual increase in the urinary obstruction. Examination re-

vealed a contracted meatus and two penile strictures at a depth
of two and one-half and four inches respectively. She largest
instrument admitted by the penile strictures was a No. 20
French. I succeeded with great difficulty in passing a filiform
bougie. A faithful attempt was made during a period of
nearly two months at gradual dilatation. The stricture, how-
ever, proved to be very irritable and resilient, and operation
was finally suggested and consented to. Perineal section and
internal penile urethrotomy were performed, the urethra being
enlarged to a caliber of 35 French. The patient experienced a
chill on the fifth day following the operation, a sound having
been passed on the fourth day. This was followed by a mod-
erate fever and acceleration of the pulse, which rapidly sub-
sided and did not again recur. This patient was last seen
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